MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-039443

STATE FiLE N R
Registration District No. Vob Primary Registration District No. ________..______Registrar's No. _.l_b. ___________ UmBE
0O NOT WRITE AMENDED oMV 1 T annn
ON THIS STUR UV 1 J 130L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence bafore
VS 300 a 2. COUNTY Macon ) ss1ate!  Migsommduny admission)
Rev. 4/59 g b CIIY (1 outside earporate fimits, Giva TOWNSHIP onty) Length of stay in 1b <. %:r Inside Limits
g owv  La Plata 7 years owvn La Plata Yl Ne O
1 Py ﬁﬂ !0 ¢. FULL NAME OF (if NOT in hospital, glve {ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
9 2 INSTITUTION Residence Yes O Ne[d Yes 00 No [}
AhHIO - |0
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
" Lizzie Fellx Douglass DEATH Oct 20 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married O 18, DATE OF RI ?. AGE (lest birthday} {IF UNDER | YEAR | IF UNDER 24 HR
5 F 1 Widowed XJ Divorced [ _Ealglb Months l Days Hours T Min.
———2‘—— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
& vy duri o i fe, even if retired)
2 hoosewife Shelby County UsA
7 9 13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-2 13
Q Sol Howerton Betty King Cyrus Otha Douglass
8 g W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no, or unknown) | (If yes, give war or dates of service)
%4420 f |w no "] none Mrs. W. 4. Coons LaPlata, Mo
2(‘ | 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET ZD DEATH
=4 ™ = IMMEDIATE CAUSE (a)
&lo =]
11 QO O
- gle 0
12 A x é =] Conditions, 1f any, DUE TO (b} 70 ‘W'
- which gave rise to
-——Q‘L—ﬂ ‘2 above cause (a), /
13 ':E <= stating the wunder-
> / -p lying cause last. DUE TO [¢)
_"'__"'CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f deceased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
%)
E . § l ] Yes l [ Ne LD Unknown
|.u E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g I PERFORMED =] In} o
z (¥ YES (J NO
-t :
z |z S| 2 TIME OF  Hour  Mhonth, Day, Year
5 5 INJURY am.
L' g g . p.m.
E 2] " ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, I 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factary, street, office bidg., etc.}
¥ NOT WHILE AT WORK [J L,
Y E 3 " 71 her
S o = w 21. | sttended the dec lost 32w jooppalive o
: ; 9 . Death occurred an the date stated above, and to the best of my knowledge, from the causes stated.
Vv i =2 w _DATE SIGNED
S a g G 22s. SIGNATURE 22 GNE|
t o ’§ X fo 2O~
- T a. BURIAL, CREMAHON {State}
o] a REMOVAL (Spacify}
z £l buriasl 220ct1942 Locust Hi
= <4 24, FUNERAL DIRECTOR = ADDRES! . . ; , A nE
i % % FyNERAL 2L“—Q‘/l
= o] HUDSON-RIM'K FU HOMES Edina

{Licensed Embalmer’s $tatement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| Treby certify that the body _whose name is recorded on the reverse side of this certificate was embalme

or by /@/_A(—-, e d /Q / Student Embalmer No.

workingAmder my personal supervision, ‘ /M
Student = Signed /WM/

Signature of Student Embalmer (5’ / {‘
Licensed Embalmer No.__3~ d ; |
P. O. Addressw

4 ]

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitules grounds for revocation of licensé). - .
If embalrned by a STUDENT, he also shall sign in his OWN handwrmng
. . . If this body is not embalmed, fact should be so stated above.




